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mine more clearly what education and training providers actually need in order to provide effective care for their patients. With only limited resources available for education and training, it is important to learn where they are most needed and how to use them in the most appropriate ways.
Retaining Knowledge and Skills
A particular concern regarding EMS-C education and training is that the public and most health care professionals who work outside pediatric specialty facilities will encounter relatively few seriously ill or injured children. This circumstance gives them little opportunity to apply the knowledge and skills that they may acquire; without use, expertise and competence in practical tasks may wither away. A substantial literature exists regarding the rapid decay of CPR skills in the general public and among health care professionals (e.g., Gass and Curry, 1983; Wilson et al., 1983; Kaye and Mancini, 1986; Kellermann et al., 1989; Yakel, 1989; Cavanagh, 1990; Seraj and Naguib, 1990). In the worst case, the EMS system is still left unable to provide adequate care for children and has consumed valuable resources in time and money to train providers.
One key step, therefore, is to determine, across the types of providers, settings, and curricula already discussed, the best means of ensuring long-term retention of knowledge and skills. Attention to both the content of the training and the process of training is needed. Current approaches to teaching these materials need to be studied in order to learn what techniques are most effective. A variety of tactics may be needed to accommodate differences in learning styles and differences in the kinds of students being trained.
Assessments of CPR training in particular and of training more generally in a variety of fields suggest certain factors that tend to enhance long-term retention of skills (NRC, 1991b; Moser and Coleman, 1992). A higher level of mastery of skills during initial training improves retention and can itself be encouraged by sufficiently high criteria for successful performance, by continued practice of skills after performance standards have been met, by distributing a given amount of practice over a longer period of time, by improving the trainee's understanding of a task (rather than simply the sequence of steps to be performed), and by active participation of trainees. Some have suggested that inadequately trained instructors, insufficient practice time, and inaccurate assessment of trainee performance may be contributing to poor retention of CPR skills (Kaye et al., 1991).
Studies specifically related to training emergency care providers are exploring the effectiveness of new technologies that can be used for teaching. One study found, for example, that computer-assisted instruction produced better knowledge retention (over a two-month period) among paramedics than lecture- or video-based instruction (Porter, 1991). IVD instructiono quality assurance or educational programs might be practical, however.ms noted above. In particular, it will do less to ease the problems of keeping "local" curricula and materials currentnearbydetermined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
